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Background: Stent graft infection is a rare but seri-
ous complication in patients who underwent endovascu-
lar aortic aneurysm repair. Particularly removal of su-
prarenal fixing stent graft carries risk of aortic or renal
artery injury. There have been reported several options
of aortic reconstruction after successful removal of in-
fected device.
Technical Description: 1. Exposure of aorta and prox-
imal and distal control. 2. Removal of aortic stent graft with
syringe technique which include preparation of syringe,
exposure of stent graft, removal of stent graft. 3. Prepara-
tion of cyropreserved aortic and arterial allografts: thawing
and rinsing of cryopreserved arterial allografts, composition
of allografts to make bifurcated aortic graft. 4. In situ aortic
reconsctruction: aorto-iliac reconstruction and graft omen-
tum wrapping of the grafts.
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Comparison of Covered Stents versus Bare Metal
Stents for Treatment of Chronic Atherosclerotic Mes-
enteric Arterial Disease
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Peter Gloviczki1, Audra A. Duncan1, Manju Kalra1, Sanjay
Misra1, Stephen Cha1, Thomas C. Bower1. 1Division of
Vascular and Endovascular Surgery, Mayo Clinic, Roches-
ter, MN; 2University of Tennessee, Chattanooga, TN
Objectives: To compare outcomes of mesenteric an-
gioplasty and stenting (PTAS) using iCAST covered stents
(C-PTAS; Atrium, Hudson, NH) ) or bare metal stents
(BM-PTAS) in patients with chronic mesenteric ischemia
(CMI).
Methods:We reviewed the clinical data of 225 patients
(65 male and 160 female; mean age 7212 yrs) treated for
CMI (2000-2010). Outcomes were analyzed in patients
who had primary intervention or re-intervention using
BM-PTAS (n164 patients/ 197 vessels) or C-PTAS
(n61 patients/ 67 vessels). End-points were freedom
from restenosis, recurrence and re-intervention, and pri-
mary and secondary patency rates.
Results: Patients in both groups had similar demo-
graphics, cardiovascular risk factors and extent of disease.
Mean follow up was 2712 months. Patients treated by
C-PTS had less restenosis, recurrences and re-interventions
compared to those treated by BM-PTAS, both in the
primary intervention and in the re-intervention groups
(P.05); primary patency at 2-years was significantly
higher for C-PTAS compared to BM-PTAS in the primary
intervention group (916 vs 605; P.003).
Conclusions: In this non-randomized study covered
stents were associated with less restenosis, recurrences and
re-interventions in patients undergoing primary interven-
tions or re-interventions for CMI.
Table.
Bare metal stents
(n164 pts/197 vessels)
Covered stents (n61
pts/ 67 vessels) P
value%  SDa
Primary
intervention
group
n149 pts/181 vessels n42 pts/45 vessels
Freedom from
restenosis
534 926 .003
Freedom from
recurrence
584 955 .001
Freedom from
re-intervention
595 955 .001
Primary patency 605 916 .003
Secondary patency 952 100 .46
Reintervention
group
n15 pts/16 vessels 21 pts/22 vessels
Freedom from
restenosis
4914 8910 .04
Freedom from
recurrence
4414 8910 .001
Freedom from
re-intervention
5612 8910 .03
Primary patency 4514 6012 .08
Secondary patency 100 8210 .10
a2-year Kaplan-Meier estimates
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Objectives: Malperfusion syndrome is a known predic-
tor of poor outcome in acute type B dissection.We describe
our experience with endovascular revascularization in the
acute setting.
Methods: Consecutive patients undergoing interven-
tion for malperfusion or branch vessel ischemia presenting
with acute type B dissection between 6/2003 and 3/2011
were reviewed. Details of the presenting condition, surgical
intervention, and postoperative course were collected. De-
scriptive and inferential statistical analyses were planned
including survival and freedom from reintervention analysis
using a Cox proportional hazards model.
Results: A total of 61 patients were identified with
malperfusion in at least one territory, including spinal cord
in 7/61 (12%) mesenteric in 37/61 (61%), renal in 45/61
(73%) and lower extremity in 38/61 (62%). Thoracic stent
grafts were placed in all patients, and 41% of patients
required adjunctive branch vessel stenting. After interven-
tion, resolution of the ischemia was reported in 57/61
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(93%) of patients. The 30-day/in hospital mortality was
21.3%. The 6 month, 1 year and 5 year survival was 75%
(95% confidence interval [CI] 65 - 87), 71% (95% CI 61 -
84) and 56% (95% CI 43 - 74), respectively. The 6 month,
1 year and 5 year freedom from reintervention was 84%
(95% confidence interval [CI] 75 - 95), 76% (95% CI 65 -
90) and 42% (95% CI 24 - 76), respectively. Territory of
ischemia was not independently associated with mortality,
but placement of stent graft proximal to the subclavian
artery was associated with poor outcome (HR 2.91 (95%
CI 1.09 - 8.11; P.034).
Conclusions: Malperfusion in any territory at the time
of presentation in patients with type B dissections can be
treated with endovascular intervention with acceptable out-
comes. The extent of aortic intervention, as opposed to
branch intervention alone, may signify more serious dis-
ease, and as such is associated with worse outcome.
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Video Presentation
Open Fenestration in a Patient with Acute Complicated
Type B Aortic Dissection Involving the Aortic Arch
Ali Azizzadeh, Kristofer M. Charlton-Ouw, Anthony L.
Estrera, Hazim J. Safi. University of Texas Houston Med-
ical School, Houston, TX
Background:Objective Acute Type B aortic dissection
(TBAD) complicated by malperfusion is a challenging clin-
ical entity. Thoracic endovascular repair (TEVAR) may be
an alternative to open surgery in these patients. We present
a patient with complicated TBAD and aortic arch involve-
ment who was not a TEVAR candidate. Open fenestration
was performed with resolution of the ischemic symptoms.
Methods: A 53 yo woman with hypertension pre-
sented with chest pain.Workup revealed evidence of TBAD
with involvement of the aortic arch (innominate, left ca-
rotid, and left subclavian arteries). There was radiographic
evidence of visceral and renal malperfusion. Medical anti-
impulse therapy was initiated. The patient subsequently
developed abdominal pain. Laboratory values showed ele-
vated liver function tests, coagulopathy, and acute renal
failure consistent with visceral and renal ischemia. An aor-
togram confirmed absence of flow to the celiac, superior
mesenteric and left renal arteries. Intravascular ultrasound
showed TBAD with complete true lumen collapse.
Results: Open fenestration was performed through a
left thoracoabdominal approach. The aorta was clamped
above the diaphragm and at the aortic bifurcation.
Through a longitudinal aortotomy, the complex dissection
flap (septum) was resected. The aorta was then closed
primarily. The patient had an uneventful postoperative
course. Her laboratory values returned to normal. She was
discharged home on POD #12 in stable condition.
Conclusion: Open fenestration is a suitable option in
selected patients with acute TBAD complicated by malper-
fusion. TEVAR was not an option in this patient due to
aortic arch involvement. Vascular surgeons who treat pa-
tient with TBAD should be familiar with open fenestration
techniques.
Technical Description: This video describes the open
fenestration technique in a patient with acute Type B aortic
dissection complicated by malperfusion.
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Supraclavicular Decompression for Neurogenic Tho-
racic Outlet Syndrome (NTOS) in Pediatric and Adult
Populations: Differential Patient Characteristics and
Clinical Outcomes
Francis J. Caputo, Anna M. Wittenberg, Chandu Vemuri,
Valerie B. Emery, Robert W. Thompson. Surgery, Wash-
ington University in St. Louis, St. Louis, MO
Objectives: To better understand factors determining
responsiveness to treatment, patient characteristics and
postoperative outcomes were examined in a series of pedi-
atric and adult patients undergoing supraclavicular decom-
pression for NTOS.
Methods: Data were obtained for patients undergoing
primary supraclavicular decompression for NTOS from
2008-2010 (N189), and clinical characteristics were
compared between pediatric patients (age 21, N35)
and adults (age 21, N154). Functional outcomes were
assessed before and 6 months after surgery using a compos-
ite NTOS Index combining the Disabilities of the Arm,
Shoulder and Hand (DASH), the Cervical-Brachial Symp-
tom Questionnaire (CBSQ), and a 10-point Visual Analog
pain scale.
Results: Pediatric and adult patients were similar
with respect to gender (72.5% female), side affected
(58.7% right), bony anomalies (23.3%), previous injury
(55.6%), coexisting pain disorders (11.1%), and positive
response to scalene muscle anesthetic blocks (95.6%).
Compared to adults, pediatric patients had a significantly
(P.05) lower incidence of depression (11.4% vs
41.6%), motor vehicle injury (5.7% vs 20.1%), and pre-
operative use of opiate medications (17.1% vs 44.8%).
Mean preoperative NTOS Index was significantly lower
JOURNAL OF VASCULAR SURGERY
June Supplement 201224S Abstracts
